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COVER LETTER

TO: Registration Section
Division of Corporations '

Constcllation Drone Imaging. LIL.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendmeni and feegs) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Reginald Shaw

Name of Person

Constellation Drane Imaging. LLC

FinwvCompany

909 North Caryville Road

Address

Bonitay. Flonda 32423

CityfState and Zip Code

counselE@econenterpriseslic.com

F=mail address: 1to be used for toture annwal seport natitication)

For furthei information concerning this matter. please calk:

Reginald Shaw 336 549-0954
at( )
Name of Persun Area Code Daytime Telephone Number

Enclosed is a cheek for the following amaouni:

= 2500 Filing Fee O $30.00 Filing Fee & 3 §55.00 Filing Fee & O S00.00 Filing Fee.
Cerfilicate of Status Certified Copy Certificate of Status &
{addioonal copy 15 enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Address:

Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1LL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO TILED w
. T : ',‘__5.(]' ur ST'\;t
ARTICLES OF ORGANIZATION; 5igx 0% CORPORATIONS
OF
22 APR20 PM 319

Constellation Drone Imaging, LLC
{

Name uf the Limited Linbility Compuany as it now sippears on our records.}
. rabslity Company)

July 14, 2020

The Articles of Organtzabon tor this Limited Liabiliny Company were filed on
1.20000204211

and assigned

Florida document number

This amendment 15 submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nanme muost he distinguishable and contain the words “Limited Liabilinn Company.” the designition 11,07 or the abhreviation <1L.1.C."

" L " i 5 S e
Enter new principal offices address. if applicable: A1798 Stewan Street

(Principul office address MUST BE A STREET ADDRESS) ~ Milton. Florida 32570

re - . ( gt e
Enter new mailing address, if applicable: 709 North Caryville Road

(Muiling address MAY RE A POST OFFICE BOX) Bonifay. Florida 32425

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent: Reginald Shaw

New Registered Office Address: 909 North Caryville Road

Enter Florida street addresy

Bonitay . 242
? . Florida 32425

f‘!‘f_l‘ 7!]} ek

New Registered Apent’s Signature, if changing Revistered Agent:

Fherchy accept the appoiniment as regristered agent and agree to act in this capaciy. 1 further agree o comple with the
provisions of dl statutes relative to the proper and complete performance of my duties, and 1am faomifiar with and
accept the obligations of my: position us registered agent as provided for in Chapter 603, F.N. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabitite

caompany has been notified in writing of this clunge.

If(fh:Tnging Regintered Agent, Stenature ol New Reaistered Apent




hl

It amending Authorized Person{s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Laura [Davis 7901 4th Sirect, N STE 300
Cladd

St Petersbury, Flonda 33702
= Kemove

CtChange

MGR Reginald Shaw 409 North Caryville Road
mAdd

Bonifuv, Florida 32423
_1Remuove

ClChange

CAdd

ORemove

O hange

D Add

TORemove

OChanye

O Add

CIRemove

CIChange

OAdd

CJRemove

OChange




D. IMamending any other information, enter change(s) here: cdnach addivionul sheets. if necessary: )

E. Effective date, if other than the date of filing: {optional)
{11 an effeetive dare is listed. the dote must be specifie and cannot be prior w date of 1iling or mare than 90 days atier filing.) Purstant o 6030207 (b
Note: It the date mserted i this block does not meet the applicable statitory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State's recards.

[ the record specifies a delaved effective date, but not an eflective time. at 12:01 a.m. on the carlier of: (by  The 90th day afier the
record s filed.

April 06 2022

Signatwe vy member or authorized representative of a member

Dated

Reginald Shaw

Typed or printed name of signee

Filing Fee: $25.00



